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and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Raiph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
4071.222.3040

2011

Filing Period: January 1 - March 1 «» Filing Fee! $50.00 - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(e), sach corporation failing or refusing to file its annual report within thivty (30) days afier the time preseribed by law (R1.G.L 7-1.2- 1501 (chd)) i

subject 1o a penalsy fee of $25.00.

1. Cwrporate (3 No. 2. Neme of Corparation

113649 MOSS SALON, INC.

3. Street Address Principal Business Office

114 NORTH MAIN STREET

State

RI

Zip

PROVIDENCE 02903

4. Business Phone S 5. Stale of Prcorporation

401.761.8877 RHODE ISLAND

6. Hrief Description of the Chardcter of Business Comducted in Rhode Island

TC OWN AND OPERATE A BEAUTY SALON

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name

JODY BUTLER

» Vice Prestdent Name

MICHAEL FALLONE

Street Addresy

550 HIGH STREET

T Streel Addresy

: 33 BROOKMAN ROAD

<ty Stare Zip TGy Stale Zip

ASHAWAY RI 02804 : NORTH PROVIDENCE |RI 02904
.............................................................................................. fromemntmsnirananiaserenasnsasnsnsnsasalasctniiaciinctiisassasesinsntdioiiisinteinaniireniiiiannns
Secretary Neme = Treasurer Name

JODY BUTLER { TAMMY TOURTELOTT

Strect Address ; Street Address

550 HIGH STREET : 130 WESTCOTT ROAD

City Sleiie Zipy - City State Zip

ASHAWAY RI 02804 SCITUATE Rl 02857

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS

Director Npmye

JODY BUTLER

{ Birector Name

! MICHAEL FALLONE

Street Address

L Street Address

Ry I Steide Zifs (,"1‘.‘_p l::‘lul@

. ””(um \amL .............................................................................. ,'ngmr'\,mnc ................................................... i. .
TAMMY TOURTELOTT : RN
Sreel Address v Street Adddress LA

H Xm T O
Citp State Zip L ity State Zi? R
H [¥a] -

w0 54

9. SHARES AUTHORIZED 10. SHARES ISSUED ("X” BOX FOR ATTACHMENTQ‘E "‘:;1

0

[SSUED SHARES — 'THIS SECTION MUST BE COMPLETED

This infermation is currently of record in the Office of the Secretary of
State. Changes require an additionul filing. See Section 9 of
mstruction sheet.

Clerss/Series

COMMON

Far Vilue

.01

Number of Shares

100

This report must be executed on behalf of the corporation by an authorized representative. If the corporatien is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

— FILED™

crecivo _ MAR 31 2011
B &‘7 (27

By,

60901-1-606459

Under penalty of perjury, I deglare and aftirm that | have examined this report,
including any accompanyingA4chedules and statements, and that all statements

Wmﬂ K\ Magey 19 A0}

5.‘gmfure ) Date
Mrcrw&%L,j. F A LLNE

Print or Type Name

NICE PRESTDENT

Title
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